FORM D ‘ L‘/ OKL/Z(’O OMB APPROVAL

OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION E-S‘imﬂ‘ed average burden 16.00
Washington, D.C. 20549 OUFS PET LESPONSE ....ovvvrvevrrirerern 16,
AN FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
07065779 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Shares in an open-ended investment company

Filing Under (Check box(es) that apply): () Rule 504 ] Rule 505 B3 Rule 506 {1 Sectio “\TULoE
Type of Filing: B New Filing (] Amendment ” \-\7‘3/\ \
A. BASIC IDENTIFICATION DATA ¢ o el @\

1. Enter the information requested about the issuer \,\ M4 ¥ o \Q’%
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) \ “Z 200 \
Morgan Stanley Funds p.l.c. 4

Address of Executive Offices (Number and Strect, City, State. Zip Code.) Telephone Nua%\ﬁgcw

25/28 North Wall Quay, Dublin 1, Ireland +1 800 236 099 ;Q,"

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numb\rh/fbdﬁ(g Arca Code) ED
(if different from Executive Offices) 0207 425 8000 PRBCESS
Morgan Stanley Investment Management Limited
20 Bank Street. Canary Wharf, London £14 4AD, United Kingdom MAY 3 1 mm

Brief Description of Business / OMSON
\TH AL

lnvestment Company
Type of Business Organization

[] corporation [ limited partnership, already formed 0 other (please specify): public limited company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [4 | [0]3] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 'F | N |

GENERAL INSTRUCTIONS
Federal:

Hho Must File: All issuers makinig an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 1L.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stale
where sales are 1o be. or have been made. I a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required 1o respond unless the form displays a cumrent valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

[+

. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: &4 Promoter [ Beneficial Owner [ Executive Officer O Director {7 General and/or
B Other: Investment Manager Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Investment Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1221 Avenue of the Americas, New York, New York 10020

Check Box{es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Noel Langlois

Business or Residence Address (Number and Street, City, State, Zip Code)

25/28 North Wall Quay, Dublin 1, Ireland

Check Box{es) that Apply: [ Promoter (O Beneficial Owner [ Executive Officer [ Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Michae! Kevin Griffin

Business or Residence Address (Number and Street, City, State, Zip Code)

25/28 North Wall Quay, Dublin 1, [reland

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [} Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Peter Blessing

Business or Residence Address (Number and Street, City, State, Zip Code)
25/28 North Wall Quay, Dublin 1, Ireland

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner [ Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dawn Prideaux de Lacy

Business or Residence Address (Number and Street, City, State, Zip Code)

25/28 North Wall Quay, Dublin 1, Ireland

Check Box(es) that Apply: O Promoter [7] Beneficial Owner  [J Executive Officer

HDirector

[} General and/or
Managing Partner

Full Name (Last namc first, if individual)
Michael Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Royal Avenue, London, SW3 4QF, UK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

SEC 1972(2/99) 2 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

issucr;

Each general and managing partner of partnership issuers,

FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer  [J Director 7] General and/or
[ Other: Managing Partner

Full Name (Last name first, if individual)

JP Morgan A/c Arosa Funding Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Trinity Tower, 9 Thomas More Street, London E1W 1YT, United Kingdom

Check Box(es) that Apply: ] Promoter B Beneficial Owner  [] Executive Officer [ Director {1 General andfor
] Other: Managing Partner

Full Name (Last name first, if individual}

BNY (OCS) Nominees Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)

Bank of New York, 35 Avenue Des Arts, Brussels, B1040, Belgium

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner  [[] Executive Officer [0 Director [T General and/or

Managing Partner

Full Name {Last name first, if individual)
Alphagen Octanis Fund Limited

Business or Residence Address {Number and Street, City, State, Zip Code)

PO Box 513GT, Strathvale House, North Church Street, Georgetown, Grand Cayman, Cavman Islands

Check Box(es) that Apply: ] Promoter O Beneficiat Owner [] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter (] Beneficial Owner  [] Executive Officer O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {7] Beneficial Owner [ Executive Officer [ Director £ General andfor

Managing Partner

Full Name (Last name first, if individual}

Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Potential percons who ane to respond to the collection of injormation 3 OF 8




B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... by

U.S. Dollar Liguidity Fund — Advisory Shares minimum is $1,000,000 & Cash Reserve | Shares minimum is $1,000,000
Sterling Liguidity Fund - Advisory Shares minimum is £1,000,000 & Cash Reserve | Shares minimum is £1,000,000
Euro Liquidity Fund — Advisory Shares minimum is €1,000,000 & Cash Reserve | Shares minimum is €1,000,000

The minimum investment amounts may be waived under certzin circumstances.

Yes No
3. Does the offering permit joint ownership of 8 SINZIE UNIT ....ovverrrrerecnerieceicereerec et OQ O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
SunGard Institutional Brokerage Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
445 Hamilton Avenue, 2™ Floor, White Plains, NY 10601, United States
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNAIVIAUAL STAES) ....o..ooveivv oot es et en s eab s aar s e era bbb bt b [J All States
(AL [AKI A (AR, @K (ol (e (bef  [pc]  (ma’ (AL (M {D)
[UJ/ [IN] [1A] [KY] [LA] [ME] (MD] [ [(MI] puN’  [MS] puet
[MT]} [NE] [NV] [NH] (W [NM] (¥ [NC] [ND] Q¥  [OK] (OR] (eat”
[R]) [SC] [SD] [TN] [[3r  [UT] [vT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name firsy, if individual)

Merriman Curhan Ford

Business or Residence Address (Number and Street, City, State, Zip Code)
600 California Street 9™ Floor, San Francisco, CA 94109, USA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ..o [C] ANl States

[AL [AX]  [AZ]  [AR}, (eaf  [CO]  [CT] (8]  (DC}  [Ed”  [GA], [HY] (1D)
[M} [IN] [1A] (ksT” [;;;J, [LA]  [ME]  [MD}  [Maf  [MI] axT”  [Ms] aeT
[ INM] [N [NQ) [ND] [@H° [OK]  [OR]  [ea¥
[ [UT]  [VT]__ [VA]  [WA] [WV] [wWI] [WY] _ {PR]

(MT]  [NE}  [NV]  [NH]
(R _[SC]  {SD] __ [TN]

Full Name (Last name first, if individual)

Mellon Financial Markets LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Mellon ¥inancial Markets, One Melton Center, Suite 0475, Pittsburgh, PA 15258

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States” o7 check NAIVIAUAE STAIES) wvuuvruriereicreeereeseer s sesees et e fos bbb e s TR R [ ANl States
[AL [AK] [AZ] (AR} [q%/ (CO] [CT] [DE‘]’ [DC [F.l{{ [GA) [HI} {iD]
[M [IN] [1A] {ﬁ}’ (KY] [LA] [ME (MD] [Méj (Ml] [nanT [MS] et
[MT] NE] [NV] {NH] (s [NM] [ [NC] [ND] [M [OK] [OR] [
[R]] iSC) |SD] [TN] [IXY fun [VT] (VA] [WA] [WV] dll (WY] [PR]
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Full Name {Last name first, if individual)

LaSalle Bank National Association

Business or Residence Address (Number and Street, City, State, Zip Code)
181 W. Madison St., Suite 4000, Chicago, IL 60602, USA

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check iNdivIdUal SIAES) ©..v..urvceercveeree e senssseessiisasss st et e s [ All States

[AL [AK] [AZ] [AR] g [col (cT} mef’  [DC] g’ [GA] {H]] {1D]
[ 18 [IN] [1A] (451" [;}L [LA] [ME] [MD] [T [M1] [yl (M) [b40]
[MT] [NE] [NV] [NH] [ [NM] [T [NC) [ND] (@ [OK] [OR} AT
[Ri] £y [SD] [TN] g [uT) (V1] [VA] (WA)  [WV]  [WI) (wy] _[PR]

Full Name {Last name first, if individual)
Flease see next page
Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StatES) ...t 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE} [{DC) fFL] [GA] [HI] [1D]
[1L] [IN] fI1A] [KS] [KY] [LA} [ME] [MD] [MA] [MI) [MN] [MS] fMO]
(MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY)  [NC)  [ND]  [OH]  [OK]  [OR]  [PA]
(R [SC}  [SD]  [TN)  [TX) _ [UT] [VT] _[VA] [WA] [Wv] [wI]  (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Section B4 Continued:

Full Name (Last name first, if individual}

Custodial Trust Company

Business or Residence Address (Number and Sireet, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179-0001, USA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdividual SEAESY ....ccvvieirre ettt e et sre e s e b bsa bbbt

(] ANl States

[AL] [AK] [AZ] [Q;L M [CO] (CT] [DB]/ [DC) [F)t]/ [Gmfy, [HI] [1D]
[lb}/ [IN] (1A] { [w [LA] [ME [MD] (MK (MI] [Me] [MS] (0]
[MT] [NE] (NV] [NH] [ _p( [NM] { [NC] (ND] [ [OK] [OR] (eAT
[RI} [sC} {SD] [TN] [ [UT] fvni [VA] [Wa] [wVv] [w1] [WY] [PR]
Full Name (Last name first, if individual)
Commerce BancShares, Inc
Business or Residence Address {Number and Street, City, State, Zip Code)
1000 Walnut Street, Kansas City, Missouri 64106, USA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” oF check IndivIARAl SEALESY ..o et et st a e {1 Ab States
[[‘le]-) [AK] [AZ] [AR] [‘U‘T (CO] [CT] r’ (pC) Ay [GA] [HI] [1D]

[IN] (1A} {K-B‘]/ [KY] [LA] {w [MD] [ [MI] (] [MS] [

(MT] [NE] [NV] {NH] A [NM] [ {NC] (ND] [ [OK] {OR] Xl
{RI] [5C] (SD] [TN] 4 [UT] (vT1] [VA] [WA] [WV] [WI] {wy] [FR]
Fuill Name (Last name first, it individual)
Citibank N.A. Agency & Trust
Business or Residence Address {Number and Street, City, State, Zip Code)
388 Greenwich Street, 14" Floor, New York, NY 10013, USA
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIBIESY ..ovviviivir i ers s ssea e e e s s st srs s oas s e sttt s s es e ps e b e sras g ees O Al States
[AL [AK] [AZ] [22} @ [CO] {CT] B 55d (GA] (HI] (1D
[ [IN] [1A] [ [EH\;J. [LA] (ME {MD] ] [MI] [ [M5] [Mff]
[M [NE]  [NV]  [NH] | [NM) 7 mNol [NDl [ed{  [0K]  [OR]  {
[RI] [5C] {SD] [TN] [ZX] [UT] (vr] [VA] [WA] [WV] [wl) {WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

B UIIY 1 evevetee it erererce st is e se vt e a b e h et 1 b A p R ha SRR BRSSO R R R $ 1,000,000,000,000 $ 0

BJ Common [ Preferred

Convertible Secutities (INCIUdIng WAITBNIS .. v.cevvrrvever i iersrr e reresssears s seesseeneseemmesseressseseasssnsescses 9 0 b

PAFINETSRIE TRLETESES .. .o ceoeieeectcseeeteee et eeea ot e et ne e eaess et es e eee et s b bbbt s b rb b e e on e 3 0 3 0
Other {specify): L3 0 3 0

O v iei it vre et ree s r e e et a e e rt g e ey et 2 n et e e b sh e et e s en e et ek b $0

£1.000,000,000,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..........c...c... 0 ) 0
Non-accredited INVESIOTS...........iii i s 0 $ 0
. 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of Offering N/A Security Sold
RUTE BO5 ..ot e e et ek et s e ettt b bbb 3
REBUIAON A Lottt re st e st bbb e e e bn kb b 3
Rule 504 3
Total §
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSIEr AZENES FEES ....o.ovvvieeiei it rs st ra st st ne e st r e et r e s st s s b et O $
Printing and ENZraving COSIS. ......ooiieoe e sccieres s se st sase sttt st sae st sttt sn et smess s sesmssersansnssns J $
LERAI FOES ... v.tvivuieriiee ettt et ssbsesave s ares s e s s 11 e e R e X $__22.000
Accounting Fees,.., O $
EREINCETINE FOES.o.i.iviiiririrerareiaseressesissesssssasrsssarssssssssses ossossecssasecases soasessosseesosscssocasasaesecsncreconenense J 3
Sales Commissions (specify finders’ fees separately} O 3
Other Expenses (identify) Blue Sky filing expenses B $3875
TOLAL <.t e bbb e s e e st b s X S 25873
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

5.

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...,

e $..999,999,974,125

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers, Directors

Payments To

& Affiliates Others
SAIAMIES ANA FBES ..o et bbbt b e bbb as bbb a e A4 bt s b et b bs At ema bbb b aas b ana st e s srnas Os 0 Os 0
PUIChase Of TERI ESLALE .....cc.oveeiiccrcreiciecir et e v e sn e s e e e e e s v assbremn s e rassesreares e sasreansanean Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment..........ccooceiniiieccincnene. Os 0 Os 0
Construction or leasing of plant buildings and facilities. .....cceooeevierecrecincsne s e enes Os 0 Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant {0 a merger) ......ceeveeren. Os o s o
Repayment of indebtedness 0 s 0
WOTKINE CAPIAL ..ovovvovecr e rrassrnsssnrassenessenes 0 Os 0
Other (specify): _Investments X Os__ o
$999,999.974,125
COIUMN TOAIS ....cevii it iee e n s s srs s ers se e e e ersssessnasssrnssnssssrnsresassrsrassrsasernnsnanssrvsserasnsesses 1O Os__ o
$999.999.974.125
Total Payments Listed (column totals added)..... ... nereee e e 4} Os_ o

$999.999,974,125

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

y i

Issuer (Print or Type}
Morgan Stanley Funds p.l.c.

Date

slisjoz

Name of Signer (Print or Type)
Noel Langlois

Title of Sigher (Print or Type)
Director

ATTENTION
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